
New Jersey Department of Environmental Protection
Division of Solid and Hazardous Waste

DAILY RECORD OF WASTES RECEIVED
N.J.A.C. 7:26-2.13

FACILITY NAME: ________________________________          DATE: __________________      FACILITY NUMBER: _____________________________

Time DEP License Plate State Decal Decal of Waste Waste Origin
Registration Number (Initials) of Container or Type* (Municipality, County & State)

Number Truck Trailer

*   When reporting asbestos waste, also provide a separate daily record (on a similar form) which includes the name and address of the generator
    and for rejected shipments, the reason for the rejection and the disposition of the shipment after rejection.


